rtant,
&- "

P

Ty impo

R

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
OCCUPATION |

e =

so that it may be properly classified. Exactstatement of OCCUPATION is ve:

R,
K ©

MOTHER | FATHER

this cecupation

9. Industry or business in which work
was done, as saw mill, bank, etc...............

L2 5 T

10. Date deceased last worked at 'll 'l‘otnl tlmn (years)
(month and . spentin this
...................................... occupation.

—

{STATE OR COUNTRY)

2. BIRTHPLACE (CITY OR TOWN)

Missouri

13. NAME

Frank Bollinger

14. BIRTHPLACE (CIiTY OR TOWN)
{ STATE OR COUNTRY) Ge rmany

15. MAIDEN NAME

Mary (UNKNOWN)

MISSOURI STATE BOARD OF HEALTH 7
OCT 26 "93.:7 O BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -
. PLACE OF DEATH Do s Deebie ot
{a) County..abe..liouis. B[ezintntlon District No... 1 J 2.2
(b} Township....... L&e‘hﬂf\f‘l‘]ﬁ’lﬂ m A ﬂ‘--l’:-lmm';'1 Reglistratlon Disiriet No. é .;1 L‘lﬂ g D Registered No., 2? lQ ‘-ﬂ
(€) CUForr I ARSI T € Wi SRS () SOt NO oo ooveosien et sseessessss s sseeresete s e sesee et et esee .8t
(I death occurred in Hospital or Inatitution, write its name instead of street and number)
(e) Leagth of residenceln city or iown whero death occurred ITo. maos. ds. (f} How long In U. 8,, it of foreign birth? yra. mos, ds.
2. PRINT FULL NAME Blizabeth 3imon. . o,
(a) Residence, No. Mehlyille, MO i 8. D S,
{Usual place of nboda, il no street address, write county or elty} (If nonresident, give city or town and Stat.a)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE |5, S:NGLE. MA(RRI{E;D, \ﬂnnowgr;, OR 21. DATE OF BEATH ( ) % e ..\. l+. 19 37
. RCED (tor: @ WOT: . MONTH, DAY, AND YEAR ] .
Female White Widowed B !
22, 1 HEREBY CERTIFY,
SA.IF Mﬁﬁggfﬂglggwm, OR DIVORCED //
(OR) WIFE OF (late) John Simon fo T
L .. aliveon
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} JanuaI‘V 8 M 18 ‘ becurred on the date s B
CJ' AGE YEARS MONTHS Days If LESS than 1 |j The ptincipal cause of desth and related causes of importance were as follows:
day, ...o..... hrs. | e
77 7 27 or min. Date of snset
8. Trade, feasion, articular kind of
work done, as sawyer bookkeoper.ote...... NONE

Name of operation . Date of....eiiiiniiens
What test confirmed di ia? ‘Was there an autopsy‘!..N.O.....

16, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Gemany

17. INFORMANT

aooress) T Hehlyilie, m”ik%Tf] """

N.B.—Every item of information should be carefull

CAUSE OF DEATH in plain term:

18, BURIAL, CREMATION, OR REMOVAL

mcAssumption (Mattesse) 9-8-

Manger of injury.

23. 1t dmth was due to exmrnal causes (riolence), fill In also the following:
Date of Injury

‘Where did injury ocecur?

(Specily city or town, county, and State)
Specify whether injury ocecurred in indusiry, in home, or in public place.

Nature of injury.

Bl

-

9. FUNERAL DIRECTOR ..

(ADDRESS) 6322 S- T
. Flu:nss:-\ntj 1937 o

Lécal Regispfar.

24. Whas disease or injury io any way related to occ{xp.ﬁon of decensed?...............
If no, specily.... . p) I 4
(Signed). & L

(Licensed Embalier’s Statement on Reverse Side) U
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¥
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E _ .
e STATEMENT BY LICENSED EMBALMER
I, Frank Ludwig , Licensed Embalmer No 2504
hereby certify that the body recorded on the reverse side of this certificate was embalmed by —
Frank Ludwig . LE o '

No 2504 or by ) Registered Appréntic No......
working under my personal supervision. ' (/""—"- / / : )
. Slgned%/m/( ..... A Mk
: Licensed Embalmer No........... 2804 ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)




